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he emergency room can be a fright-
ening place for elderly patients.And if they
are at risk of falling, developing delirium, or
have skin or continence problems, it is even
more overwhelming. Fortunately, Clara
Tsang, a geriatric emergency management
(GEM) nurse practitioner, is looking out for
their best interests. • Tsang helps seniors at
Toronto’s Rouge Valley Hospital who are
frail or at risk of delirium, and she connects
them with the hospital’s Geriatric Consult-

ation Team,comprised of nurses,physiother-
apists, speech and language pathologists,
social workers, and a geriatrician.The team’s
number one priority is to ensure seniors
receive the best care. They’re also there to
link the elderly with community resources
that will help them continue to live indep-
endently.•According to RN Karen Mayne,
nursing manager on the unit that houses
the team, 30 per cent of the patients at
Rouge Valley who are over 75 and visit the
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emergency department are admitted to 
the hospital. She says studies show that nearly
half of those seniors suffer complications 
once admitted. In a keynote presentation 
at RNAO’s annual elder care conference 
this fall, Gloria Gutman, a gerontology profes-
sor at B.C.’s Simon Fraser University, corrobo-
rated this view, suggesting to participants 
that there are a number of factors that increase
the likelihood of developing complications 
in hospital.

Hallway noise, for instance, can cause sleepless nights, and tired
seniors have an increased chance of falling. She says that’s just one
example of how an individual can visit the hospital for one prob-
lem, such as congestive heart failure, and wind up with many more.
“Something happens…and they come out of hospital in a worse
functional state than when they went in.”

Geriatric Consultation Team members and other staff at Rouge

Valley are adjusting to this reality and they’re
taking steps to remedy it. It seems they’re 
not the only ones. Several other nurses 
attending RNAO’s fall conference also shared
details of what they’re doing to make seniors’
hospital stays easier in their own respective
communities.

Toronto’s Sunnybrook Health Sciences
Centre GEM nurse clinician Barbara Jonathan
says 30 per cent of ER visitors at her facility are
over 70. She believes that identifying those who

may be at risk of developing delirium in the emergency room is
just as important as making sure someone is breathing, or that their
heart is beating. If it’s been a long time since an elderly patient last
ate or drank, or if they are taking certain medications, there is a
greater chance they will develop delirium.

One of the hospital’s ER clinical educators, Sharon
Ramagnano, says it’s not uncommon for seniors to spend up to 
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The sense of satisfaction Doris Flynn feels working with elderly

patients at Kingston General Hospital (KGH) is certainly not something

she remembers feeling five years ago, when she worked at the same

facility as an RN in emergency. In fact, she was so dissatisfied with her

work back then that she quit. 

“In retrospect, a big part of why (I left) is because we had such a

change in terms of the demographic,” she explains of the growing

number of seniors she saw. “The older people who came (to emer-

gency) were complex…they really do have unique needs.”  

When the opportunity to return to the hospital as geriatric emer-

gency management (GEM) nurse in the same emergency department

came up two years later, Flynn jumped at the opportunity. Now she

provides the targeted care she couldn’t provide three years ago. In one

case, a gentleman who had cancer and suffered from Alzheimer’s was

brought to the hospital by his wife and daughter. Flynn says they were

completely burnt out and didn’t know where else to go. 

“They came in expecting that he would either be admitted…or

placed in a nursing home,” she says. Instead, Flynn connected them with

community resources and provided information about home care services,

respite programs, a day program for seniors, and other support offered

by the Alzheimer’s Society. The family went home together.

Flynn says there’s no shortage of stories about struggling seniors

who get lost in the shuffle at busy emergency departments around the

province. And she knows because she’s been the only GEM nurse at

KGH for the past three years. She’s also one of eight RNs who in 2004

helped to launch the GEM program with funding from Ontario’s

Ministry of Health. Working in partnership with the Regional Geriatric

Programs of Ontario (RGP), the original eight nurses (all of whom are

still in the role) were hired because the had  specialized knowledge of

aging, an understanding of the common geriatric syndromes of seniors,

and targeted intervention and prevention strategies for the elderly. 

An interim report on the GEM program’s success was submitted to

the Ministry last year. Although the final analysis is not expected until

next spring, there are no signs the initiative is slowing down. According

to Jo-Anne Ardern, RGP program coordinator, the number of GEM

nurses has gone up from eight to 27, many of whom may not be fund-

ed by the Ministry but are playing the role in their own facilities.  

Sally Bonaldo is one of the program’s newest recruits. In October,

she assumed the role at Peterborough Regional Health Centre (PRHC),

where she’s worked in the ER for four years. She, like Flynn, sees a

large gap in the care of elderly patients, especially at PRHC, the second

busiest emergency department in Ontario. 

With interest in the role growing, RGP hosted a conference this fall

that would not only help new recruits like Bonaldo, but also RNs who

have been at it a little longer, but are still working through the grow-

ing pains. Cornwall Community Hospital nurse practitioner Josee

Rivard became a GEM nurse eight months ago. She says she faces

unique challenges, including a limited number of specialized geriatric

services in the community. “Because of that, it’s hard to achieve the

ultimate goal of diminishing admission, readmission and ER visits,” she

admits. But “…Rome wasn’t built in a day.”

Flynn doesn’t sugar coat the difficulties she encountered starting

up GEM at KGH three years ago, but she says it was even harder

working in emergency prior to the initiative. Like any “pioneering”

role, she says it’s bound to be difficult: “You have to develop part-

nerships…it brings out the whole change agent component of

advanced practice in nursing.” 

And agents of change these GEM nurses are expected to be,

especially given the surge of baby boomers expected to place even

more demand on the health-care system in the decade to come.

Jane Jenning is the GEM nurse at Hamilton Health Sciences Centre.

She believes the role could easily be a 24-hour-a-day job, and hopes

to see more RNs taking it on. “The reality is that it will be people

like GEM nurses who will be helping to manage this population, in

(partnership) with family physicians.”

To find out more, contact Ardern at joanne.ardern@sunnybrook.ca

or 416-480-6026. RN
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14 hours in the ER. If they haven’t been 
eating or drinking at home, and don’t get 
anything to sip on in the ER, that can make a
long wait dangerous.

“Some seniors come in with more co-mor-
bidities,” she explains. If they fall,“it’s not a sim-
ple slip on the ice.They might be diabetic too.
Elderly patients can end up staying longer
because we’re not sure they can go home and
live on their own.”

In 2005, Sunnybrook’s Emergency Care
Committee began looking at ways to improve the care seniors
receive.That meant educating everyone – from security guards and
volunteers to nurses and doctors – about the best ways to prevent
delirium from cropping up in the first place. Since then,
Ramagnano and Jonathan have managed a project called Inter
Professional Prevention of Delirium (IPPOD).

Last spring, many ER staff participated in workshops to learn

more about the causes of delirium and how to
prevent it. Participants provided feedback on
guidelines Jonathan and Ramagnano devel-
oped that would encourage staff to keep
patients hydrated and mobile, develop ways to
better communicate, and avoid restraints and
devices that may agitate patients.

Jonathan says it didn’t take long for staff 
to start using that knowledge. The clerk 
who registers patients is now asking when
they last ate or drank, and paramedics are 

taking more responsibility to help patients walk to the washroom.
Nurses have begun to advocate more for patients, including ques-
tioning the type of drug being administered.

Ramagnano says the challenge now is to keep the project’s
momentum going.The hospital plans to develop a website, and she
says it will be important to develop ‘champions’ who will encour-
age their colleagues to be proactive about preventing delirium.
Jonathan says there are also plans to create pamphlets about delir-
ium for families, helping them understand the illness so they’ll ask
questions about the kind of care their loved one is receiving, and
mention if they know their mother or father hasn’t had a drink or
anything to eat in a long time.

Ottawa RN Colleen O’Brien agrees that education is an
important part of making hospitals better places for seniors. She is a
clinical nurse specialist in geriatrics at Queensway-Carleton
Hospital, where many patients are over 65. Part of her role is to
teach nurses, physicians and other health staff about issues the eld-
erly face. She conducts workshops on delirium, dementia and
depression, elder abuse, and how to plan for the smooth discharge
of elderly patients back to the community. She also provides more
detailed sessions for staff in surgery and medicine units where she
talks about how the body ages, and why, for example, seniors may
need to use the washroom more frequently than other patients.
Her work is now part of the hospital’s Senior Friendly Hospital
Initiative, which was presented at the conference.

Cathie Mundell, a nurse educator for the geriatric and Alternate
Level of Care unit at Queensway-Carleton, says even the hospital’s
physical space has become more senior friendly in recent years.
The two-year-old geriatric unit has non-glare floors and 
bathrooms that are equipped with plenty of grab bars. She 
says administrators introduced hospital-wide plans to help iden-
tify patients who are at risk of falling. And the hospital is looking 
at ways to assess pain in patients who can’t communicate,
including those who may have dementia. She says they will 
be using RNAO’s best practice guidelines to help with 
that work.

Mundell says the hospital will also begin working on better
ways to get information to patients, especially those who require
guidance on what they need to know about their health when they
go home. She believes the most important part of creating a senior
friendly environment is to treasure older people for the lifetime of
wisdom and memories they can share, and that’s something every
hospital needs to do.

“The demographics are shifting and we all know that,” she says.
“This is not a frill.This is something that must be done.” RN
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According to Kathleen Gates, a nursing professor at Ryerson

University, only five per cent of all health-care graduates across

Canada want to work in gerontology. Gates believes this dis-

turbingly low percentage might get a boost with the right strate-

gies. She says students need more exposure to long-term care and

more mentoring in the field so they can learn about the specific

needs of an aging population. 

At RNAO’s annual elder care conference this fall, Gates pre-

sented results of a study she conducted last year. Her research

included focus groups of third- and fourth-year nursing students,

which suggest young nurses have positive attitudes about the 

elderly, but they also have concerns about the prospect of a career

in long-term care.

Students felt that because there is often only one RN in most

long-term care facilities, and because that one RN is often respon-

sible for administration as well as supervising personal support

workers, there is little opportunity to advocate for patients. 

Based on the results of her study, Gates says Ryerson is looking

at ways to create placements where students will have time 

to develop relationships with long-term care clients. They expect

that through more personal interaction, students will get excited

about the sector. 

She says educators and policy makers also need to start listen-

ing to students’ views about pursuing a career with the elderly

because there’s no ignoring that this population is a big part 

of their future careers. Gates says research shows that in the next

20 years, health-care professionals will be spending 75 per  cent of

their time with the elderly. RN
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